Dear Editor,

Typical workflows in emergency departments (EDs) render recommended coronavirus disease 2019 (COVID-19) physical distancing rules nearly impossible to follow, resulting in thousands of health care workers being infected with COVID-19 to date.^[@ref1]^ Virtual care may provide a unique opportunity to enable physical distancing in the ED, but it must be done properly to ensure both safety and effectiveness.

Traditional virtual care approaches have often been used in outpatient scenarios where physical exams are not necessary, or otherwise require the assistance of a health care professional to perform a physical exam as part of the assessment.^[@ref2]^ Adapting this framework to ED patients with suspected COVID-19 introduces challenges, as the most common presenting symptoms for COVID-19 are respiratory in nature and can mimic alternate pathologies (e.g., asthma, congestive heart failure, etc.). A physical examination can, therefore, add important clinical information that will change the management of these patients, but this comes at the cost of potentially exposing providers to COVID-19. Physical examinations also contribute to increased patient satisfaction with the visit,^[@ref3]^ and can potentially reduce medico-legal concerns that pertain to mis-diagnosis and suboptimal interactions.

To address these challenges and improve adoption of virtual care by both patients and providers, we suggest leveraging tele-equipment to "enhance" the virtual assessment of patients with acute concerns typically seen in ED settings. Historically used for providing care in remote and rural areas, tele-equipment can provide important clinical information that allows providers to more safely and comprehensively assess patients with cardio-respiratory complaints. Several Health Canada--approved devices are currently available, such as electronic stethoscopes, and automated vital signs monitors, that can directly be used by patients to allow providers to remotely examine them. Adopting this "enhanced virtual care" model in the ED has four potential benefits pertaining to the COVID-19 pandemic: (1) increasing safety through limiting physical interaction with patients by physicians and nurses; (2) improving patient satisfaction during the visit and reducing the potential for misdiagnosis; (3) enabling self-isolating, quarantined, or high-risk providers to contribute to ED operations; and (4) reducing personal protective equipment use.

As this pandemic defines a "new normal" for ED processes of care, we anticipate *enhanced virtual care* to play an increasingly significant role in Canadian EDs. The physical examination continues to be an important element in the assessment of the ED patient, and leveraging technology to enable providers to examine patients remotely will be essential to providing safe and effective care going forward.
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